2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 630392 06 AUG 25 PM 2: 4,2

1. Efiity Name

SUN REALTY SERVICE, iNC.
| SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address b
344 NEBRASKA AVENUE 344 NEBRASKA AVENUE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

e s VM TRABTRAR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1930433 Not Applicable
fl G t i or:
Zp oualry Zp Country 5. Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
TAYLOR, ROBERT PHILIP, JR.

344 NEBRASKA AVE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32750

Ciy FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registesed agent and tile if applicable. {NOTE: Registered Agenl signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TIME [J Change [ Addition
NAME TAYLOR, ROBERT PHILIP, J NAME
STREET ADDRESS | 344 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-21P LONGWOOD, FL CITY-ST-2IP
TmE O Detete e O Crenge [ Adgition
NAME NAME e I _
STREET ADDRESS STREET ADDRESS I Pa 1 39210
CITY-ST-2P CTY-ST-2P N3/25/06-—-01023--011  #:153.00
TILE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP
TITLE 3 peleie THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the information suppliec with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetiy ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wjth an address, with all other Z‘ e em;7rwered.

P ]

SIGNATURE: TS | o B-3s50l 4c7-2be-betco

SIGNATURE AND TYPED OR PRINTED lyfe OF 8IGNINAG OFFICER OR DIRECTOR Date Daytime Prane §

[




